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State of New Hampshire
DEPARTMENT OF NATURAL & CULTURAL RESOURCES

DIVISION OF HISTORICAL RESOURCES

172 Pembroke Road Concord, New Hampshire 03301
Phone: 603-271-3483 Fax: 603-271-3433

TDD Access: Relay NH 1-800-735-2964
nhdhr.dncr.nh.gov nA

NEW HAMPSHIRE DIVISION OF

HISTORICAL
RESOURCES

May 28, 2024

His Excellency, Governor Christopher T. Sununu

and the Honorable Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

1. Pursuant to RSA 261:97-c, Use of Funds, authorize the Department of Natural and Cultural Resources, Division of

Historical Resources, to award a Conservation Number Plate {Moose Plate) grant to the Bedford Historical Society

(VC #223961), in the amount of $20,000 for rehabilitation of the historic windows at the Stevens-Buswell School,
effective upon Governor and Council approval through September 30,2025. 100% Other Funds (Agency Income).

2. Further, authorize an advance payment In the amount of $10,000 to the Bedford Historical Society in accordance with

the terms of the contract, effective upon Governor and Council approval. 100% Other Funds (Agency Income).

Funds are available In account. Conservation Plate Funds, as follows:

03-035-035-350010-34050000-073-509074 - Grants Non-Federal

FY 2024

$20,000

EXPLANATION

The Conservation Number Plate Fund is used to promote the use and conservation of cultural resources in New Hampshire

and to preserve the cultural heritage that belongs to all New Hampshire citizens by providing for the preservation of

publicly owned historic properties.

The Stevens-Buswell School was built in 1921 as a two-room schoolhouse and expanded in 1938. The Bedford Historical

Society holds a long-term lease with the town to rehabilitate the school into a community meeting place. The Stevens-

Buswell School was determined eligible for listing in the National Register of Historic Places in 2009.

We are also seeking approval to provide $10,000 in advance because the Division of Historical Resources' Moose Plate
grant pays 50% of the award up front to get the grant-funded project underway, with 50% withheld until the grantee can

show that their project has been completed.

The Attorney General's Office has reviewed and approve this grant as to form, substance and execution.

Respectfully submitted.

Sarah L. Stewart

Commissioner



FORM NUMBER G-1 (version 1172021)

GRANT AGREEMENT

The State of New Hampshire and the Grantee hereby
Mutually agree as follows:
GENERAL PROVISIONS

1. Idenlirication and Definitions.

1.1. State Agency Name
Department of Natural and Cultural
Resources/Division of Historical Resources

1.2. State Agency Address
172 Pembroke Rd., Concord, NH 03301

1.3. Grantee Name Bedford Historical Society 1.4. Grantee Address 24 North Amherst Rd.,

Bedford, NH 03110

1.5 Grantee Phone #

603-472-3227

1.6. Account Number

#34050000

1.7. Completion Date
September 30, 2025

1.8. Grant Limitation

$20,000

1.9. Grant ODicer for State Agency Amy Dixon 1.10. State Agency Telephone Number 603-27i-3485

If Grantee Is a municipality or village district: "By signing this form we certify that we have complied with any
public meeting requirement for acceptance of thb erant^ including if applicable RSA 31;9S-b."

1.11. GGmtee Signatore 1 a \A1. Name & Title of Grantee Signor 1

Grantee Signature 2 Name & Title of Grantee Signor 2

Grantee Signature 3 Name St Title of Grantee Signor 3

1.13 State Agency 1.14. Name & Title of State Agency Signor(s)
Sarah L. Stewart, Commissioner

1.15. Approval by Attorney General (Form, Substance and Execution) (if G & C approval required)

By: Assistant Attorney General, On: 5 iQO /2024
1.16. Approval by Governor and Council (if applicable)

By: On: /  /

2. SCOPE OF WORK: In exchange for grant funds provided by the State of New Hampshire, acting
through the Agency identified in block 1.1 (hereinafter referred to as 'the State"), the Grantee identified
in block 1.3 (hereinafter referred to as "the Grantee"), shall perform that work identified and more
particularly described in the scope of work attached hereto as EXHIBIT B (the scope of work being
hereinafter referred to as "the Project").

Page 1



Q. AREA COVERED. Except as othenvise specifically provided for herein, the
Grantee shall perform the Project in, and with respect to, the State of New
Hampshire.

L  EFrCCTfVC DATE: CQMPHmON OF PROJECT.
4.1. This Agreement, and all obligations of the parties hereunder, shall become

efTective on the date on the dale of approval of this Agreement by the Governor
and Council of the State of New Hampshire if required (block 1.16), or upon
signature by the State Agency as shown in block 1.14 ("the Effective D^").

4.2. Except as otherwise specifically provided herein, the FVoject, including all reports
required by this Agrecmcnl, shall be completed in ITS entirety prior to the date
in block 1.7 (hereinafter referred to as The Completion Date").

2. GRANT AMOUNT: LIMtTATION ON AMOUNT: VOUCHERS: PAYMEKT.
5.1. The Grant Amount is identified and more particularly described in EXHIBIT C,
attached hereta

S2. The manner of, and sdiedule of payment shall be as set forth in EXHIBIT C.
5.3. In accotdancc witl) the provisions set forth in EXHIBIT C, and in cunsideraliua of

the satisfactory performance of the Project, as determined by the State, and as
limited by subparagraph S.S of these general pruvisiuns, the State shall pay the
Grantee the Grant Amioum. The Stale shall withhold from the amount otheiwise
payable to the Grantee under this subparagraph 5.3 those sums required, or
permitted, to be withheld punaiant to N.H. RSA S0:7 through 7-c.

5.4. The payment by (he Stale of the Grant amuunl shall be the only, and (he complete
payment to the Grantee for all expenses, of whatever nature, incurred by the
Grantee in the performance hereof, and shall be the only, and the complete,
compensation to the Grantee for the Project. The State shall have no liabilities to
the Grantee other than the Grant AmounL

5.5. Notwithstanding anything in this Agreement to the contrary, and notwithstanding
unexpected circumstances, in no event shall (he total of all payments authorized,
or actually made, hereunder exceed the Grant limitation set forth in block 1.8 of
these general provisions.

1  COMPLIANCE BY GRANTEE WITH LAWS AND REGULATIONS. In
cunneeliun with (he performance of (he Project, the Grantee shall comply with
all statutes, laws regulations, and orders of federal, state, county, or municipal
authorities which shall impose any obligations or duty upon the Grantee,
including the acquisition of any and dl necessary permits and RSA 31 -QS-b.

4. RECORDS and ACCOUNTS.

7.1. Between the Effective Date and the dale seven (7) years after the Completion Date,
unless otherwise required by the grant terms or the Agency, the Grantee shall
keep detailed accounts of all expenses incurred in connection with the Project,
including, but nut limited to, costs uf administraljcKi, transportfiion, insurance,
telephone calls, and clerical materials and services. Such accounts shall be
supported by receipts, invoices, bills and other similar documents.

7.2. Between the Effective Date and the date seven (7) years after the Completion Date,
unless otherwise required by the grant lams or the Agency pursuant to
subpan^raph 7.1, at any time during the Grantee's normal business hours, and as
often as the State shall demand, the Grantee shall make available to the State all
records pertaining to matters covered by this Agreement. The Grantee shall permit
the State to audit, examine, and reproduce such records, and to make audits of all
contracts, invoices, materials, payrolls, records of personnel, data (as that term is
hereinafta definedX and odta information relating to all matters covered by this
Agreement As used in this paragraph, ''Grantee" includes all persons, nati^ or
fictional, affiliated with, controlled by, or unda common ownership

^  with, the entity identified as the Grantee in block 1.3 of these provisions
8.1. PERSONNEL

The Grantee shall, at its own expense, provide all personnel necessary to perform the
Project The Grantee warrants iha all personnel engaged in the Project shall be

qualified to perform such Project, and shall be properly licensed and authorized 8.2. to
perform such Inject under all applicable laws.

The Grantee shall not hire, and it shall not permit any subcontractor, subgrantee, or
otha person, finn or corporation with whom it is engaged in a combined effort to

perform the Project, to hire any person who has a contractual relationship with 8.3. the
State, or who is a State officer or anployee, elected or appointed.

The Grant Officer shall be the representative of the State hereunda. In tlw event
of any dispute hereunder, the intapretation of this Agreement by the Grant

^  Officer, and his/her decision oo any dispute, shall be final.
9,1, DATA: RETENTION OF DATA: ACCESS.

As used m this Agreement, (he word "data" shall mean all information and things
developed or obtained during the performance of, or acquired or developed by
reason of, this Agreement, including, but not limited to, all studies, reports, files,
furmulac, surveys, maps, charts, sound recordings, video recordings, piaorial
reproductions, drawings, analyses, graphic representations.

computer pmgnims, computer printouts, notes, letters, memoranda, paper, and
documents, all wiietha finished or unfinished.

9.2. Between the Effective Date and the Completion Date the Grantee shall grant to the
State, or any person designated by it, unrestricted access to all data for
examination, duplication, publication, translation, sale, disposal, or for any otha
purpose whatsoever.

9.3. No data shall be subject to copyright in the United States or any otha country by
anyone otlier than the State.

9.4. On and afta the Effective Date ail data, and any property which has been received
from (he Slate ur purchased with funds provided for that purpose under this
AgreemenL shall be the property of the State, and shall be returned to the State
upon demand or upon termination uf this Agreement for any reason, whicbeva
s^l first occur.

9.5. The Suite, and anyone it shall designate, shall have uiuescrictcd authority to
publish, disclose, distribute and otherwise use, in whole or in part, all data.

(L CONDmONAL NATURE OR AGREEMENT. Notwithstanding anything in
this Agreement to the contrary, ell obligations of the State hoeunda, including
without limitation, the continuance of payments hereunda, are contingent upon
the avail^ility or continued appropriation of funds, and in no event shall the
State be liable for any payments hereunda In excess of such avail^le or
appropriated funds. In the event of a reduction or tcnninatkm of (hose funds, the
State shall have the right to withhold payment until such fixnds become available,
if eva, and shall have the right to terminate this Agreement immediately upon
giving the Grantee notice of such termination.

L  EVENT OF DEFAULT: REMEDIES
11.1. Any one or more of the following acts or omissions of the Grantee shall constitute

an event of default hereunda (hereinafta referred to as "Events of Default'^: 11.1.1
Failure to perform the Project satisfbaorily or on schedule; or

1 l.U Failure to submit any report required hereunder, or
11.1.3 Failure to maintain, or permit access to. the records required hereunda; or
11.1.4 Failure to perform any of the otha covenants and conditions of this Agreement.

112. Upon the occurrence of any Event of Default, the State may take any one, or
more, or all, of the following actions;

11.2.1 Give the Grantee a written notice specifying the Event of l>efault and requiring it
to be remedied within, in the absence of a greata or lessa specification of time,
thirt)- (30) days from the date of the notice; and if the Event of Default is not
timely ronedied, terminate this Agreancnt, effective two (2) days afbr ̂ ving the
Grantee notice of termination; and

11.2.2 Give the Grantee a written notice specifying the Event of ETefiault and suspending
all payments to be made unda this Agreement and ordering that the portion of the
Grant Amount which would otherwise accrue to the Grantee during the period
from the date of such notice until such time as the Stale determines that the

Grantee has cured the Event of Default shall neva be paid to the Grantee; and
11.2.3 Set off against any otha obligation the State maj' owe to the Grantee any damages

the State suffers by reason of any Event of Default; and
112.4 Treat the agreement as breached and pursue any of its remedies at law or in equity,

or both.

2, TERMTNATlW-
12.1. In the event of any early termination of this Agreement for any reason otha than the

completion of the Project, the Granta shall deliva to the Grant Offica, not lata
than fifteen (15) days afia the date of tenninatian. a report (hereinafta refared to
as the "Termination Report") describing in detail all Project Wok performed, and
(be Grant Amount earned, to and including the date of tomination. In the event of
Termination unda paragraphs 10 or 12.4 of these general

12.2. provisions, (he approval of such a Termination Report by the State shall entitle (he
Grantee to receive that portion of the Grant amount earned to and including the
date of lamination.

In (he event of Termination under paragraphs 10 or 12.4 of these general
12.3. provisions, the approval of such a Teimioation Report by the State shall in no

event relieve (he Grantee from any and all liability for damages sustained or
incurred by the State as a result of the Grantee's breach of its obligations
hereunder.

Notwithstanding anything in this Agreement to the contrary, eitha the Slate or, 12.4.
excq>t where notice default has been given to the Grantee hereunda, the Grantee, may

terminate this Agreement without cause upon thirty (30) days written notice. CONFLICT
OF INTEREST. No ofCica, mend>a of employee ofthe Grantee,

2, and DO representative, offica or employee of the State of New Hampshire or of
the governing body of the locality or localities in which the Project is to be
performed, who exercises any functions or responsibilities in the review or
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approval of the undertaking or carrying out of such hoject, shall participate in 172.
ony decision rdating to this Agreement which affects his or her personal interest
or the interest of any cor poralioa pactnership. or association in which he or she is
directly or indirectly interested, nor shall he or she have any personal or pecuniary
interest, direct or indirect, in this Agreement or the proceeds thereof

Q. GRANTEE'S RELATION TO THE STATE In the performance of this
Agreement the Grantee, its employees, and any subcordnctor or sidi^jantee ofthe U.
Grantee are in all respects independent contractors, and are neither ageitts rwr
employees of the State. Neither dw Grantee nor any of its officers, employees,
agents, members, subcontractors or subgrantees, shall have authority to bind the
State nor are they entitled to any of the benefits, workmen's compensation or
emoluments provided by the State to its employees.

L  ASSIGNMENT AND SUBCONTRACIS. The Giantcc Shall not assigti, or L
otherwise transfer ony interest in this Agreement without the prior written
consent of the State. None of the Project Work shall be subcontracted or
subgrantcd by the Grantee other than as set forth in Ejdiibii B without the prior
written consent of the State. 2.

2. INDEMNIFlCAnON. The Grantee shall defend, tndemnify and hold harmless
the State, its officers and employees, from and against any and all losses suffered
by the Scate, its officers and employees, and any and all daints, liabilities or
penalties asserted against the State, its officers and employees, by or on behalf of 1
any person, on account of based on, resulting from, arising out of (or which may
be claimed to arise out oO the acts cr omissions of dK Grantee or subcontractor,
or subgrarttce or other agent of the Grantee. Notwithstandii^ the foregoing,
nothing herein contained shal! be deemed to constitute a waiver of the sovereign
immunity of the State, wdiicb immunity is hereby reserved to the Stale. This
covenant shall survive the tennlnation of this agreement 4.

1  INSURANCE.
17.1 'ITie Grantee shall, at its own expense, obtain and maintain in force, or shall

require any subcontractor, subgranlee or ossignee performing Project work to
obtain and maintain in force, both for the benefit of the Stale, the following
insurance:

17.1.1 Statutory workers' compensation and employees liability insurance for all
employees engaged in the performance of Project, and

17.1.2 Gen^ liability insurance against all claims of bodily injuries, death or property
damage, in amounts not less than $1,000,000 per occunence and $2,000,000
aggregate for bodily ityury or death any one incident, and $500,000 for
property damage in any one incident; and

The policies described in sul^>aragra|rfi 17.1 of this paragraph shall be. the standard
form employed in the State of New Hampshire, issued by undcrwritas 8cocptd)lc
to the State, and authorized to do business in the State ofNew Hampshire. Grantee
shall furnish to the State, certificates of insurance for all rcncwal(s) of insurance
required under this Agreement no later than ten (10) prior to the expiraticn
date ofeach insurance pdicy.
WAIVER OF BREACH. No bllure by the State to enforce aiy provisions hereof
after any Event of Default shall be deemed a waiver of its rights with regard to diat
Event, or any subsequent Event. No express waivn of any Event of Defituh .shall
be deemed a waiver of any provisions hereof. No such fUlurc of waiver shall be
deemed a waiver of the ri^ of the State to enforce csdi and all of the pmvisinre:
hereof upon any further or other default on the part of Ibc Grantee.
NOTICE Any notice by a party hereto to the other party shall be deemed to have
been duly delivered or given at the time of mailing by certified mail, postage
prepaid, in a United States Post Office addressed to the parties at the addresses
fust above given.
AMENDMENT. This Agreement may be amended, waived or discharged only
by an instrument in writing signed by (he parties hereto and only after q>prov^
of such amendment, waiver or discharge by the Governor and Council of the
Stale of New Hampshire, if required or by the signing State Agency.
CONSTRUCTION OF AGREEMENT AND TERMS This Agreement shall he
construed it} accordance whh Ac law of the State of New Hampshire, and is
binding upon and inures to the benefit of the parties and tbdr respective
successors and assignees. The captions and contents of the 'Subject" blank arc
used only as a matter of convenience, and are not to be considered a part of this
Agreement or to be used in dctcrmmiitg the intend of the parties hereto.
THIRD PARTIES. The parties hereto do not intead to benefit any third parties
and this Agreement shall not be constr\icd to confer any such benefit
ENTIRE AGREEMENT. This Agreement, which may be executed in a number
of counterparts, each of which shall be deemed an original, constitutes the entire
agreement and understanding between the parties, and supersedes all prior
agreements and understandings relating hereto.
SPECIAL FKOVISIUNS. The additional or modifying provisions set forth in
Exhibit A hereto are incorporated as port of this agreement

Grantee Initial.s



EXHIBIT A - SPECIAL PROVISIONS:

CONSERVATION LICENSE PLATE GRANT PROGRAM

NEW HAMPSHIRE DIVISION OF HISTORICAL RESOURCES

1. SIGNAGE & PUBLICITY; As required by the Conservation License Plate Grant Program and the

Division of Historical Resources (DHR), the Grantee agrees to prominently place a DHR provided

grant information sign on site or within the community throughout the project funded by this

grant, and to acknowledge support of the DHR and the Conservation License Plate Program on

any materials promoting the project.

2. REPORTING: The Grantee shall submit a narrative report of progress to the DHR by April 1 and

September 1 annually for the duration of the grant which summarizes progress on the project.

The Grantee agrees to submit a final financial and project report in a format provided by the

DHR, no more than 30 days after the end of the grant period.

EXHIBIT B - SCOPE OF WORK:

1. Grantee agrees to apply the funds from this grant to the project(s) described in grantee's grant

application and approved budget.

Grantee shall undertake the rehabilitation of 10 historic windows at the Stevens-Buswell School.

All work is to adhere to the Secretary of the Interior's Standards for Rehabilitation.

EXHIBIT C - PAYMENT TERMS:

Contract Price

Total contract shall not exceed: $20,000

Method of Payment

PAYMENT: 50% payment will be made following review by the DHR, NH Attorney General's Office and

Governor and Council (as appropriate). Payment of the final 50% will be made upon receipt and

approval of the final report documentation.

Term

This contract shall commence upon execution of the contract and approval of the Governor and

Executive Council, if required, with a completion date of September 30,2025.

Grantee Initials



bedford historical society
24 North Amhertt Road * Bedford, New Hampshire 03110

Scope of Planned Work for the Stevens-Buswell School, Bedford, NH, March 2024

The windows at the former Stevens-Buswell School In Bedford, NH, are some of the most outstanding
features of the building. They are characteristic of schools that were designed as a result of the
Rosenwald School building program in the eariy 20*^ century. These innovative school designs
emphasized the addition of gpod natural lighting and good ventilation, features that were frequently
lacking In schoolhouses prior to this program.

Grant funds will support the restoration of ten original school windows on the back of the building. These
are very large 47"x94" twelve-over-twelve double-hung windows that flood the striking back room vrith
wonderful western light In the afternoon. The windows currently have older aluminum storm windows,
which will be retuned and continue to be used.

The windows on the back date from 1938 when this addition was added to the original two-room school
that was built in 1921. Unfortunately, no upkeep has been done to the windovtrs for many years, and
they are sadly in need of restoration. The proposed work on the windovt/s will meet the requirements
stated by The Secretary of the Interior's Standards for Rehabilitation.

The ten windows will be removed for the restoration work. Specifically, the hardware will t^e inspected,
bagged, and labeled. The sash will be removed, labeled, and prepared for transport. After being taken
to the shop, the restoration of the windows will consist initially of the removal of all tfte old glaze, and
then the old paint will be removed by using a soy-based gel. The sash will next be conditioned with a
50^ mix of linseed oil and turpentine.

Following this preliminary work, any broken glass will be replaced by age appropriate glass, and all
ropes will be replaced. The windows will be reglazed using Sarco glaze, and next the windov^ vrill be
repainted with two coats of primer and a coat of Sherman Williams top paint for the interior surface and
two coats of Sherman Williams exterior paint for the exterior. When the windows are reinstalled, the
sash cords will be reattached to the weights. The final installation will include checking for fit and
function and making any adjustments that might be needed to make the windows operable.

We are very pleased to have secured the future services of James Munn of Glazed and Reused
Windows in Alton, NH. The planned restoration of the very large original windows, a most impressive
future of the former school, will certainty enhance the inherent beauty of this wonderful building.



State of New Hampshire

Department of State

CERTIFICATE

1, David M. Scanlan, Secretary of State ofthe State of New Hampshire, do hereby certify that BEDFORD HISTORICAL

SOCIETY is a New Hampshire Nonprofil Corporation registered to transact business in New Hampshire on August 22,1967.1

ftulher certify that all fees and documents required by the Secretary of State's office have been received and is in good standing as

far as thi.s office is concerned.

Business ID: 61071

Ccitificatc Number: 0006195392

SI

U.

o

%

IN TESTIMONY WHEREOF.

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

thi.s 4th day of April A.D. 2023.

David M. Scanlan

Secretary of State



Business Information

Business Details

Business Name: BEDFORD HISTORICAL SOCIETY Business ID: 61071

Business Type: Domestic Nonprofit Corporation Business Status: Good Standing

Business Creation Date: 08/22/1967
Name in State of .

Not Available
Incorporation:

Date of Formation in
.  . . 08/22/1967
Jurisdiction:

Principal Office Address: 24 NORTH AMHERST ROAD, Mailing Address: NONE

BEDFORD, NH, 03110, USA

Citizenship/State of
Domestic/New Hampshire

Incorporation:
■-

Last Nonprofit
w  2020Report Year:

Next Report Yean 2025

Duration; Perpetual

Business Email: NONE Phone #: NONE

Notification Email: NONE
Fiscal Year End ^ ^

NONE
Date:

Principal Purpose

S.No NAICS Code NAICS Subcode

No records to view.

Principals Information

Name/Title

Beverly Thomas / President

Gwendolyn Broder/Vice President

Margaret Goodrich / Secretary

Dianne Caron / Treasurer

Business Address

24 North Amherst Rd, Bedford, NH, 03110, USA

24 North Amherst Rd, Bedford, NH, 03110, USA

24 North Amherst Rd, Bedford, NH, 03110, USA

24 North Amherst Rd, Bedford, NH, 03110, USA

Beverly Thomas / Director 24 North Amherst Rd, Bedford, NH, 03110, USA

j < Previous]! ... | 1 [T]j-■ | Next > Page 1 of 2, records 1 to 5 of 8 | j Go to Page



Registered Agent Information

Name: Not Available

Registered Office Not Available

Address:

Registered Mailing Not Available

Address:

Trade Name Information

No Trade Name(s} associated to this business.

Trade Name Owned By

No Records to View.

Trademark Information

Trademark Number Trademark Name Business Address Mailing Address

No records to view.

Filing History Address History View All Other Addresses Name History Shares

Businesses Linked to Registered Agent Return to Search Back

NH Department of State, 107 North Main St. Room 204, Concord, NH 03301 -- Contact Us

f/online/Home/ContactUS)

O 2022 State of New Hampshire.



Certificate of Authority (Corporation, Non-profit Corporation)

CorDorate Resolution

hereby certify that I am duly elected Clerk/Secretary/Officer

of I hereby certify the following is a true of a vote taken at a
(Name of Corporation) /'Y

meeting of the Board of Directors/shareholders, duly called and held on

at which a quorum of the directors/shareholders were present and voting.

-tT/l j
Voted: That nOar^\ (may list more than one person) is duly

(Name and Title)

authorized to enter into contracts or agreements on behalf of
(Name of Corporation)

t

with the State of New Hampshire and any of its agencies and departments and further is

authorized to execute any documents which may in his/her judgement to be desirable or

necessary to affect the purpose of this vote.

1 hereby certify that said vote has not been amended of repealed and remains in full force

and effect as the date of the contract to which this certificate is attached. This authority shall

remain valid for thirty (30) days from the date of this Corporate Resolution. I further certify

that it is understood the State of New Hampshire will rely on this certificate as evidence the

person(s) listed above currently occupy the positions(s) indicated and that they have full

authority to bind the corporation. To the extent that there are limits on the authority of any listed

individual to bind the corporation in contracts with the State of New Hampshire, all such

limitations are expressly stated herein.

DATED: March 26.2024 ATTEST:
(Signarure & Title)



yXCOKD CERTIFICATE OF LIABILITY INSURANCE DATE (MUXVYYYY)

3/25/2024

THIS CERTIFICATE IS ISStmO AS A HATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTinCATE HOLDER. THIS
CERTinCATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BYTHEPOUaES
BELOW. THIS CERTTFtCATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING IN$UR£R(8), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the LeiUnuila holder is an ADDITIONAL INSURED, the poUcyflea) must have ADDmONAL INSURED provisions or be endorsMi.
If SUBROGATION IS WAIVED, subject to the tenns and conditions of the policy, certain polides may require an endorsement A staterrrent on
this certificate does not confer riflhts to the certificate holder In lieu of such andorsementfs).

PftOOUCER

The Frank Msssin Insurance Agency
32 NH Route 119W
PC Box 430
Fitxwilllam, NH 03447

Rebeckah Buliocfc
PHONE 1 FAX

l(AXLNe|:
bbul1ock6massir)-ins.com

DISURBtfSIAFFOItOmO COVERAOE NAICS

nrsVRCRA Liberty Mutual insurance Comoanv 23043
INSURED

Bedford Historical Society
24 North AmhersI Road

BMiford, NH 03110

INSURER a

msURERC

PCSUPERD

mSURERE

MSURERF

COVERAGES CERnnCATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POUCIES OF INSURANCE USTED 8EL0W HAVE BEEN ISSUED TO THE INSURED HAMED ABOVE FOR THE POUCY PERIOD
INDICATED. NOTVffTHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTTWCT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS
EXCLUSIONS AND CONDfTIONS OF SUCH POUCIES. UMFTS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

MSft

JJB. TYPE OF RmNUMCE

COMlERaAL OENERAUJABflJTY

i CLAIMS-MADE fxl OCCUR

GENL AGGREGATE LttflT APW-IES PER:

X| POUCY I 1 LOG
OTHER:

AOtMJSVBR
POLICVKUttSER

POLICY EFF
amoarrrm

3K058399824 3/14/2024

POLICY EXP

mwmrrm

3/14/3025

EACH OCCURReNCe

DAMAGE TO RENTED

£BEtfiSES (Ea.OGBCB

MEDEWtMiyen^Mraenl

PetSONAL & AOV MJURY

ceiERAL AGGREGATE

PRODUCTS - COM»/Of> A(3Q

2.000,000
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EJ-DISEASE. POUCY UMfT

DESCRIPTION OF OPCRATNMtS/LOCATiaKS/VEMCLES (AC0R01*1.MdMaraiR«nMlc*8clwdda.n^to
Historical Society

I ipM M fMfuirarf)

CERTIFICATE HOLDER

State of New HampsHire Depeituieiit of
Natural and Cultural Rmoucm

172 Pembcke Rd

Concord. NH 03301

CANCFI I AT10N

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THStEOF, NOTKE WILL BE DEUVERED IN
ACCORDANCE WITH THE POUCY PROVISIONS.

AUTHORBED REPRESENTATIVE

ACORO 25 (2016/03) e 1980-2015 ACORD CORPORATION. AH rights reserved.

The ACORO name and logo are registered mariis of ACORO



CERTIFICATE OF PROPERTY INSURANCE

CMASSIN

DAT£ (MM/DOmrTT)

12/01/2023

THIS CERTinCATE IS ISSUED AS A MATTER OF INFORMATtON ONLY AND CONFERS NO RIGHTS UPON THE CERTIRCATE HOLDER. THIS

CERTIFICATE DOES NOT AFRRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BYTHEPOUaES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER.

PROOUCSt

The Frank Massln Insurance Agency
32 NH R0UU119W
RtzwUUam. NH 03447

CONTACT
NAME:

R)g^ Ert: (603) 585-3411 Kg.
C4tAS.
AfWWFAA-

BEDFHIS^)1

MSURERO) AFFOMINO COVERAGE NAKf

DBURED

Bedford Historical Society
24 North Amheret Road

Bedford. NH 03110

INSURER A: Wcst American Insurance Company

INSURER B;

mSURERC:

mSURERD:

mSURERE:

MSURERF:

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

LOCATWN Of /OE8CJUFnON OF PROPEBTV (Attach ACORD101, AMWoral Rwwlca Sch«M« Mmon

18 North Amhtfst Rd. Bedford, NH
bnquirad)

THIS IS TO CERTIFY THAT THE POUCIES OF INSURANCE USTED BELOW HAVE BSN ISSUED TO THE INSURED NAMED ABOVE FOR THE FOUCY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTTUVCT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIRCATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFIDRDED BY THE POUaES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDmONS OF SUCH POUCIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

MSR
LTR

TYPE OF BtSURAMCE POUCYNUMBER
POOCY EFFECTIVE POUCY EXPRAT10N

OATEQMIDCVrYYY) DATE (lOmOftYYY)
COVERED PHOPERTY

POOPERIY

CAUSES OF LOSS

BASIC

BROAD

SPECIAL

EARTHCUAIC

MND

DEOUCTBLES

COHrENTS

BUnXHMG

PERSONAL PPOFERTY

BUSINESS INCOME

EXTRA EXPENSE

RENTAL VALUE

BLAM^ BLnLOmO

BLANI^ PERS FW)P

BLAM^BLDOAPP

X INLAND HARM

CAUSES OF LOSS

NAMED PERILS

Broad Fonn

TYPE OF POLICY

Builder* Risk

BulMiog 450,000

POLICY NIM8ER

BMW61756089 08/14/2023 i 08/14/2024

OBME

TYPE OF POLICY

BOB£R A HACHMERV /
EQUVHBfT BREAtaXNm

SPECIALCONDmONS/OTHER COVERAGES (ACORD UN. AddWonN Ramrtca SdMdiAa. may te attacM Emm hraeUrad)

CERTIFICATE HOLDER CANCELLATION

State of New Hampshire Department of
Natural and Cultural Resourcas

172 Pembrook St

ConcoRl, NH 03301

SHOULD ANY OF THE ABOVE DESCRtBCD POUCIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF. NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 24 (2016/03) e 1995-2015 ACORD CORPORATION. AH rights reservod.

The ACORD name and logo are registered marks of ACORD



■n

NH Pubic RiA UonogwTwnt CERTIFICATE OF COVERAGE

The New Hampshire Public Risk Morusgement Exchange (Primex^) is organired under the New Hampshire Revised Statutes Annotated, Chapter 5-6,
Pooled Risk Management Programs. In accordance Mfth those statutes, its Trust Agreement and bylaws. Primex' is authorized to provide pooled risk
management programs established for the t)eoeftt of political subdvisiorw in the State of New Hampshire.

Each member of Primex' is entUad to the categories of coverage set forth below. In addition, Primex' may extend the same coverage to norvmembers.
However, any coverage extended to a norwnember is subject to ali of the terms, conditions, exclusions, amendments, nles, policies and procedures
that are appiic^ile to the members of Primex'. hduding liut rv>t limited to the and binding resolution of all dalms and coverage disputes before the
Primex' Board of Trustees. The Additional Covered Party's per occunence limit shall be deemed irxAided in the Member's per occurrence limtl. and
therefore shall reduce the Member's limit of liability as set forth by the Coverage Documents and Deciaratiora. The limit shown may have been reduced
by claims paid on behalf of the member. General Uabiiity coverage is Bmited to Coverage A (Peraonai injury Liability) arxJ Coverage B (Property
Damage Uabiiity) only, Coverage's C (Public Offldais Errors and Omissions), 0 (Unfair Employment Practices). E (Emptoyee Benefit Uabllt^) and F
(Educator's Legal LiaNllty Claims-Made Coverage) are excluded from this proton of coverage.

The below named entity is a member in good starxjhg of the New Hampshire Pubic Risk Martagement Exchange. The coverago providod may,
however, be revised at any time by the actions of Piimex*. As of the date this certiflcaie is issued, the inftxmatlon set out below accurately reflects the
categories of coverage establishad for the current coverage year.

This Certificate is issued es a matter of irrformatlon only end confers no rights upon the certificate holder. This certificate does not amertd, extend, or
alter the coverage afforded by the coverage categories listed below. ■

Poftidpatinfi Momber Uamber Number

Town of Bedford 116
24 Norlh Amherst Road
Bedford. NH 03110

Company Affording Coverage:

NH Public Risk Management Exchange - Primex^
PO Box 23
Hooksett. NH 03106-9716

,  TypeofCovwege,-...?'-', "c- _ V t - EtfeeOveDate .■
■ (mnMd/wrA t

yyExpiration Date
.' /mm^cfalV*vv» . ■Umita • flH Statutory Lbntta May App^.'lf N<^;

X General Uabitity (Occurrance Form)
Profesalonal Uabiiity (describe)

1/1/2024 1/1/2025 Each Occurrence $ 2,000.000
General Aggregate $ 10,000,000

□ Sat" □ Fire Damage (Any one
flrel

Med Exp (Any one person)

Automobile Liability
Deductible ComparidColl: SI.000

Any auto

Combined Single Limfl
(Eadt Acddwil)

Aggregate

X Workers' Compensation & Employers' Liability 1/1/2024 1/1/2025 X  Statutory

Each Accident S 2.000.000

Disease - Each EneiojM <2,000,000

Disease - Poicy Una

Property (Special Risk Indudw Fire and Theft)
Blsnkat Limit, Roptacemeni
Cost (unless othenaiae stated)

Description: Proof of Primex Member coverage onty.

CERTIFIGATE HOLDER: Additional Covered Party Loss Payee Prtntex* - NH PutXlc Itisk Management Exchange

By: TCiif fief pNMtf

Date: 11/30/2023 mDurceUOnhor1mex.oraNH Department of Natural artd Cuiturai Resources
172 Pembroke Road
Concord. NH 03301

Please direct inquires to:
Primex* Claims/Covefage Services

603-225-2841 phone
603-228-3833 fax


